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United States District Court 
Southern District of New York 

RobcrV Qerc>s torch 


Write the full name of each plaintiff. 


No._ 

(To be filled out by Clerk's Office) 


-against- 

K>c.w yor* c ■. 4-y D g o-V of 

<^orrc<i t » up,/G^ aQC ^c-73^y /, DepLt4-y 

u>n.r^Co / C«.p4«3. io -c»Vw.o 


COMPLAINT 

(Prisoner) 

Do you want a jury trial? 
□ Yes □ No 


Write the full name of each defendant. If you cannot fit the 
names of all of the defendants in the space provided, please 
write see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


16CV3835 


NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only: the last four digits of a social security number; the year of 
an individual's birth; a minor's initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 


Rev.5/6/16 
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I. LEGAL BASIS FOR CLAIM 

State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners challenging the constitutionality of their conditions of confinement; those claims are 

often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) or In a 
Btvens action (against federal defendants), 

B'Violation of my federal constitutional rights 

C Other: 


II. PLAINTIFF INFORMATION 

Each plaintiff must provide the following information. Attach additional pages if necessary. 
_ R g-L C<~A _q_ 


First Name 


Middle Initial 


Last Name 


~ ° th ! r nameS (or i different forms of V° ur "a"ie) Y°u have ever used, including any name 
you have used in previously filing a lawsuit. , 


* V r ,T previ0USlv baanin another a S a "CY'f custody, please specify each agency 
and the ID number (such as your DIN or NYSID) under which you were held) 


Current Place of Detention 


1 ^5 h * ArC S*^~. 

Institutional Address 


_ N ew Yv, 

County, City 


M 


loot 3 


State 


III. PRISONER STATUS 

Indicate below whether you are a prisoner or other confined person: 

□ Pretrial detainee 

1 Civilly committed detainee 

□ Immigration detainee 

0^ Convicted and sentenced prisoner 
D Other: 


Zip Code 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 

Defendant 1: __ 

First Name Last Name Shield # 

oepivy _ 

Current Job Title (or other identifying information) 

Current Work Address 


Defendant 2: 

County, City 

State 

- c 

Zip Code 


First Name 

Last Name 

Shield # 


Current Job Title (or other identifying information) 



Current Work Address 



Defendant 3: 

County, City 

State 

Zip Code 


First Name 

Last Name 

Shield # 


Current Job Title (or other identifying information) 



Current Work Address 


Defendant 4: 

County, City 

State 

Zip Code 


First Name 

Last Name 

Shield # 


Current Job Title (or other identifying information) 


Current Work Address 


County, City 


State 


Zip Code 
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V. STATEMENT OF CLAIM 

Place(s) of occurrence: Gi^OC Oor^ \ & A S«Ac/tS _ 

Date(s) of occurrence: moo. ~7 aotS -fcb-T 3c^ 3 lqV^ 

FACTS: 

State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 


S eg \r\ e A 
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INJURIES: 

If you were injured as a result of these actions, describe your injuries and what medical treatment, 
if any, you required and received. 

- fire Sci^c4-> Prcvcn^»»/•> 

_ V: cC& 3nS4*\Uei ~H-C afcg, x. _ 

-_ 4q at o C-- )y 4 Kc^V Sfro-ygA 

-- g r e ^> __ gs. fCSut-e cf -H~e r^v<r^<-.j 

-1 «>~V ^ 4q gye5 

~tt-c cyj^cJiirC - 

VI. RELIEF 

State briefly what money damages or other relief you want the court to order. 

— a - n ?'_ ^Xoi f-vo^-V C ^ o NyC \JoC c-c>S4-oAv Ko^S <V 

—_ be ^>o.u&c..^ ^ri <vrc<^^ 4^+ rveet r-> . ^\ _, _ 

- ^r\^-C- fAS ft5 te<)U } ( by Or. t *ir^ _ 

—° . «*/> . C.c .1 v »^ta> Jrv -»v>c rsg^r f oAuvc SUsoU. 

— b e ^»6yec4a Set X-* <^eg-»S fec,v.r tt M^t^ 

-P.r^or _ b_go5 ^ Xft «^<v»rC3 f c . 7^, £V\5 q 5 o r.^ V&f 

—1 ^ vi .^o JcI\g.< 5 tft\>ooQy oaoT) cjka^o^es. 
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VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that ^re dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis *ta]jp^ii#V i* 
future cases. ^ 

I also understand that prisoners must exhaust administrative procedures before filing an action 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I understand that my 
failure to keep a current address on file with the Clerk s Office may result in the dismissal of my 
case. 

Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 


6/ Iy _ 

Q atec | Plaintiffs Signature 



D 

Lurcw 

_ 

First Name 

\=*S 

Middle Initial 

Last Name 


Prison Address 

t*l e w 


N y 

)OC\3 

County, City 


State 

Zip Code 

Date on which 1 am 

delivering this complaint to prison authorities for mailing: 5 / l®/a c VS 
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CITY OF NEW YORK - DEPARTMENT OF CORRECTION 

pE 

INMATE GRIEVANCE AND REQUEST PROGRAM 

Form:#7102R 

Eff.: 09/10/12 

Ref.: Dir. #3376 

w 

DISPOSITION FORM 


Grievance/Request Reference #: 
Lurch, Robert 349-15-05237 


Date Filed: 
3/11/16 


Facility: 

GRVC-15A 


Title of Grievance or Request: 

NG 


Category: 

Timeless 


From IGRP Inmate Statement Form, print or type short description of request/grievance: 


was staying in dorm 16 in GMDC. 


There was conditions inmates was subjected to that was unconstitutional. There was molded shower/sinks, no ventilation, 


unadequate, plumbing, over crowding,people convicted already living with pre-trial detainess, and we was in a dorm without 


firesafety. It was so out of orderjn the sprinkler system that didn't work which was suppose to protect inmates for fire 

department dispense substance on inmates because they weren't properly installed. There was no fire at the time and 

they were dispersing uncontrollably not when they was supposed *t o, 



Action Requested by Inmate: | don't to be subject to these conditions again. Every housing unit should be livable not some 






STEP 1: INFORMAL RESOLUTION 

Check one box: □ Grievance □ Request 0 Submission not subject to the IGRP process. 

The Inmate Grievance and Request Program proposes to informally resolve your grievance or request as follows below. 
Alternatively, IGRP staff shall provide an explanation for why the submission is not subject to the IGRP process, 

IGRC informed the grievantthat timeless are submissions not subject to the IGRP process 






Are you satisfied with the proposed resolution? 

□ Yes, 1 accept the resolution. □ No 

1 request a formal hearing of the Inmate Grievance Resolution Committee within 5 business days from notification of the 

proposed resolution. 1 understand “that if my submission involves a request to exercise religious belieTs or practices not' 
currently available, then the Committee on Religious Accommodations will review my request 

Inmate's Signature: 1 Date: 1 Grievance Supervisor's Signature: Date - ., 

1 | < 5 $^ 
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CITY OF NEW YORK - DEPARTMENT OF 

Page 13 of 10 - 

CORRECTION 

mm 

INMATE GRIEVANCE AND REQUEST PROGRAM 

Form: # 7102R 

Eff.: 09/10/12 

Ref.: Dir. #3376 

WBS8 

DISPOSITION FORM Attachment - C 




If this is a submission not subject to IGRP process, DOC Grievance 
next steps for the inmate. 

□ Staff-on-inmate non-sexual assault (use of force) allegation 

□ Staff-on-inmate sexual assault/abuse allegation 

□ Staff-on-inmate non-sexual harassment 

□ Inmate-on-inmate non-sexual assault allegation 

□ Inmate-on-inmate sexual assault/abuse allegation 

□ Inmate-on-inmate non-sexual harassment allegation 

□ Status as an intended contraband recipient, enhanced 
restraint, Red ID, or centrally monitored case inmate 


Supervisor must choose its category and write down the 

□ Medical staff, e.g., complaints regarding quality of 
care, request for second medical opinion 

□ Mental health staff, e.g., complaints regarding 
quality of care, request for second medical opinion 

□ Request for protective custody (fear for safety) 

□ Request for accommodation due to disability 

□ Inmate disciplinary process and dispositions 

□ Freedom of Infomation law request 
® Other 


Next steps: 

Forwarded to Deputy Warden 


Date of Deadline for Status 
Update from Relevant Entity: N ' A 


Inmate's Signature: 

Date: 

Grievance Supervisor's Signature: 

Date: 

Jlidk 





STEP 2: FORMAL HEARING OF INMATE GRIEVANCE RESOLUTION COMMITTEE 

Formal Hearing Disposition: 


Date returned to inmate: 


IGRC Members Signatures: 


Please decide within five business days of receipt whether to appeal (Check one box below.) 

□ Yes, I agree with the IGRC hearing disposition. 

□ No, I disagree with the IGRC hearing disposition and seek to appeal to the Commanding Officer. 


Inmate's Signature: 


Date: 


Grievance Supervisor's Signature: 


Date: 


STEP 3: APPEAL TO THE COMMANDING OFFICER 

Grievance Supervisor must check only one box below. 

□ Grievance forwarded to the Commanding Officer for action upon IGRC recommendation. 

□-Grievance-ntf Jowvarded-toihe.Commanding Officer (explain):— ___ 


Grievance Supervisor's Signature: 


Date: 
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SI 


Inmate's Name: 

^t>lcrJr U^rck 

Book fit Case #: 

NYSID # (optional): 

- 

Facility: 

G^ C 

Housing Area: 

15 h 

i -.i - L, .A^ntr rl'iU'C affpf 

Date of Incident: 

t/3-A /a^ 

Date Submitted: 

3 /1 f/W 4 

the'incident occurred, unless the condrt.cn or issue ,s - 


Ail ounces and requests must oe -.— ■ ' lament Upon cottection ny inmates — 

going The inmate filing grievance or request rmtet Personally numbe , !GR r staff shall provide the .nmate With 

?L° m (IGRP) staff, IGRP staff will time-stamp and issue rt a gr.evance/request referenc 

a copy of this.fdfrh' as a record of receipt within two business days of rec g - ---- 

Rcqucsc or Grievance: . ' YK, , ri - vj 0-5 c^n^ST»fi^_ 


-if- n r ' a 4 c i- h> *l l? -' l.——- : , jf? \ - - ^ V’ v.>“! c ^ > 

-f- ; ■ n n J r°V> , ■ -Ffom. Sroff^^rcl-- 

away* r — 


f-vrr ^.cpiv« ^ ^-._ 


'~ r ^ ~>r mi A Q-i.Spcrstm, 

^GpfvXf»s.V^CJ< ^ ^ * 

'"XXT;. 4- ur 

1^ 5h^(.-f lc Ur^uT ,v^--~ 


Please read below and checkthe correct box: 

Do you agree to have youc statement edited, for clarification 1by^IGRP staff? D 
Do you need-die IGRP staff to write the grievance or reques Of - q 

Have you 61 cd this grievance or requesr with a court or other g <y- 

Did you require rhe assistance of an interpreter? 


Q 


Yes 

Yes 

Yes 

Yes 


□ 

□ 

□ 


No 

No 

No 

No 


Inmate's Signacuic:_ 




Date of Signsnxrc 


=-34^ 


■Zl-cs 


4 


, GnPR ™ KS ™ ED o UB J^^^"S°-^ 

IGRP MUST PROVIDE A COPY OFTHIS FORMTOTHE INMATE A- 


Time Stamp Below: 

*}Udl^ 

ts 


Grievance and Request Reference #: 

«si& 


Category: 


Inmate Grievance and Request Program 


Staffs Signature: 
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lu S w KiH S^c^/ncvo yet^ fh ,y \Qg 13 .My r\c^ r floWe.*^ Lure* 


1-^-^——bcCK «xr*A c.^St rr*> <3tny 


dj^kJ—BaiisL^jy • > tv -k •H'iS C_;vj.t S(i:V cf <xr\y C-+F«t c:w.l S.U+ 


1^2 h&VJC • f^rw«.T(i a.+ +Q -V-k,3 -V. 4 j, T C55 , 


f > 


1--—-- ... ... - . ._ 7bftn 1A. Vj^i ) i 


] - Refect Loscw 




\~ - ... _ 1 £* /~i x 7 o n e\ m 


loCV^835 


^'5' — K Y A^rcS5 _o> 9- a°t Hot 1 ;.cn g+Tgc.-^/Pc^-v 

V My f )\?r/C2, _ 


——Kfey£ _ c-a?»C5 c F e. sjftry ^gmr>tft4- f«K fc<uo.r4<S. 
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